FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

‘ FILED

f_
PROFIT ELORIDA DEPARTMENT OF STATE i A r 23, 1 999 8 : 00 am
CORPORATION Katherine Harris i t f S
ANNUAL REPORT Secretary of Site ! ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-23-1999 90111 004 ***158.75
DOCUMENT # _
1. Corporation Name P97000040940
CAPTIVA RENDEZVOUS, INC. ‘
R
11509 ANDY ROSSE LN P 0 BOX 1218 ‘
CAPTIVA FL 33924 SANIBEL FL 33857
us DO NOT WRITE IN THIS SPACE
~ ' 3. Date Incorporated or Qualifed ___ __ B
(05/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;I 65.0753955 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
p” L ;’] 5. Certifcate of Status Desired X Fee Required
City & State * - . City & State 6. Election Campaign Financing - $5.00 May Be
23 Bl i [ E[ Trust Fund Contribution Added to Fees
Zip 5 Country Zip Country 8. This corporation owes the current year Intangible
;:] TR E" El @ Personal Property Tax, l Yes CINo
9: Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRI 81| Name
RIVAIT, WL IQIVAITb,_ Wie
11509 ANDY ROSSE LN 82! Street Address (P.O?Boxggm es_as Not Acceptable)
I VELAPe eF -
CAPTIVA FL 33924 5 1293 £ Z-
‘ * 84| City 85| Zip Code
Foel” Myers FL 23%0%
1. Pursuant to the provisions of Sections-607.0502'and 607.1508, Florida Statutes, the above-named corporation sdbmits this statemant for-the purpose of.changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

b2 3§ c///fﬂ‘ﬂe')

by the corporation’s board of directors, | hereby accept the appointment as registered

/2/)33

CR2E034 (11/98)

SIGNATURE v, - ) T-Yo
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: RegisterBd Agent signature requited when rainsiating)
12. . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME - v P [ DELETE 1A TITLE i [Change [ Addition
wwe | RIVAIT, WIL 12 NAME
smeeTanoress| 15838 SILVERADO CT 13 STREET ADDRESS
CITY-5T-ZP FT MYERS Fi 33908 14 CITY-5T-2F
TILE v CJ DELETE 21TmE v ®Change  [J Addition
-
NAME ACOVSKI, MIKE 22NAME Acovsk) MK E
stReeT aporess| 9171 BUTTERFLY CT pemeeroess| (G188 PinG Bus) LANE
orv.srze | FT MYERS FL 33908 Leqv-srzP Foll MyekS rrogids 337
TME [ DELETE 31 TE [JChange [ Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
. CIMY=5T-2P - |- - - . . 34, CITY-ST-7IP L _
TMLE . - [ DELETE aTme . <7 ———=["] Changs = [} Atdmion -~
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE [ DELETE 5.1 TME [JChange [ Additien
NAME 5.2NAME
STREET ADDRESS |+ ¢ 24 T 2¢” I 5.3 STREET ADDRESS
RN el BN AN P A
CITY-ST-2P 54 CITY-ST-ZP
TME o YYD Y ;;‘,;?.1 +~+ [J DELETE 6.1 TITLE [JChange  [] Addiion
-t .o SRRt R A e L
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST7-2IP o~ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied

indicated on this annual report or supplemenig

officer or director of the corporation
Btock 12 or Block 13 if changed, or jon ag atth

SIGNATURE:

ith this fililhg does not

Eport is true pnd ac

sy

AL LS Loy

NG OFFICER OR DIRECTOR

Bt oan

9/2) /99

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
rate and that my signature shall have the same legal effect as If made under oath; that 1 am an

&4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other like empowered.

' Liva T

79/-395-/471

Daytime Phone

!Vi!
}
P



